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To: 


U.S. Patent and Trademark Office 


From: Jesse A. Hirshman 


Fax: 


571-273^300 


2+covBP=3 


Phbna: 


800-786-9199 


July 12. 2006 




CONFIDErsTTIAL 


Request for Withdrawal as Attorney 



@ Urgent nFor Kevlew □ Please Comment □ Please Reply □ Please Recycle 



• Comments: 



ZTear Sir/Madam: 

Arched please find two Requests for WIthdr&mi as Attorney or Agent and Change of 
Correspondence Address forms with respect to Application Number 09/382,088 and Application Number 
0^22,096. 

Please do not hesitate to contact me with any questions you may have. 

Verytrub 




Jesse 4. Hirshman, Esquire 
Registration Number: 40,016 



CONFIDENTIAL MATERIALS 

Tflo materials corttained in this facsimile transmlsslor} are confidential and may be privileged. 
Should you receive these documents in error, please immediately contact Jesse Hirshman at 

(412) 421-5542 for instructions. 
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PT0/SB/B3 (01.00) 
Approved foruaa through 12/31/2008. 0MB 0651-D035 

I. J ^ ft ^r, ^ u * U.S. Petenl and Tradomerk Offica. U.S.DEPARTlVlENT OF COMMERCE 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Numbar 



Filing Date 



FIrat Nam^d Invantor 



Art Unit 



Examiner Nam© 



Attorney Docket Numt)er 



0W382,0BB 



August 24, 1999 



ErncHL C. Hope 



1644 



Gcmld R. Ewoldi 



030673 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313*1450 

Please withdraw me as attorney or agent for the above identified patent application and 

□ all the attorneys/agents of record. 

□ the attomeys/agents (with registration numbers) listed on the attached paper(s), or 
1X1 the attomeys/agente associated with Customer Number 



52323 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: P^'^ ^^^^ rendered by the practitioner for &n unreasonable period of 

time and has failed to pay a retainer in advance of the performance of legal service and by 
other conduct which renders It unreasonably difficult for the undersigned to carry out the 
employment effectively. 



CORRESPONDENCE ADDRESS 



The correspondence address 13 MOT affected by this withdrawal. 
2. 1 — I Changa the correspondence address and direct all future correspondencs to: 

□ The address associated with Customer Number 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Ernest G. Hope, Inventor 



192 Pecora Way 



Ladera 



Sts^ California 



Zip 



94028 



4^ 



50-631 




Email 



cmc$thopc@iinmunocure.CQm 



Signature 



Name 



irshman. Esquire 



Date 



July U. 2006 



Registration No. 40 oi 6 



Telephone No. 1,412-421 -5542 



NOTE: WHhdnwal is off^th/^ wttan tfiprwvd mthar thmn whan neaivad. d/ todif JO days iwAvaan appmvat of ^ihdtamt */rtf th9 ^xptntion 
d»t« df a Hms ooriod forrBsoonaB or poasibl& extension o^rtod. rht rtttusst tv withdraw is rTorwBftv diaepproved. 



TW* colltctlon of Infermallon |b requlrso by 37 CFR i.3B. The Inform^tton !• r«<iOi<^d to obtain or retain a boneni by the public wWch k» 10 nio (and by ihe USPTO 
to proceBB) an applloation. Confldflmlflilty la Qfiyarried fty 36 U-S.C. 122 and 37 CFR 1.11 and 1.14. TWa coKecrlon e^dm^ted to take 12 mlnutaa 10 oomplme, 
InemdJne ganhenng, wep^irind, and submirting tha completed application form to ihe USPTO. Tlime will vary depending upon the individual caae. Any ccmm«nts 
on ina amounl of lima you raqulre (o complotB thia form end/or »UMo*tlon» tor rvdudng thiB burden, ihould bo mmni to the Ollef Infonrmtion Officer U.S. Paiont 
and TradBmerV Offics. Ij.S- Dfipartment of Commercft. P.O. SOx 1450, Aloxandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patantfi. P.O. Bo?c 14$Q, Alexandria, VA 22313-1450. 



if you need assistance in completing ths form, ca// 1^00~PTO9199 and sefect optian 2. 
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